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& Mr. Edward Burdick, Chief Clerk of the 
House of Representatives. 


FROM : Paul G. Grussing, Secretary 



SUBJECT: Report~"of the Board of Pharmacy and its Advisory Council 

oh Controlled Substances. 


Enclosed herewith is the biennial report of the board and its Advisory Council 
on Controlled Substances as required by M.S. 152.02. At its December 5 meeting 
the board approved and endorsed- the report of the Advisory Council and began 
plans to develop amendments-which would carry out the objectives of the report. 
The report recommends four legislative changes involving; the rescheduling 
process, tenure-of the Advisory Council, Marihuana, and forfeiture provisions. 


cc: Governor Wendell Anderson 

cc: Senator William Dosland 

cc:- Representative Lyall Schwarzkopf 

cc: Governor's Commission on Drug Abuse 
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Report of the 

Advisory Council on Controlled Substances 

of the 

State Board of Pharmacy 
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The Advisory Council on Controlled Substances metsix times 
during the biennium and reports the following activities: 

1. Participation in the re-scheduling of stimulant drugs 
from Schedule III to Schedule II* 

2. Ongoing review of reports of drug abuse involving both 
controlled drugs and drugs which are not controlled 
under M.S. 152. 

3. Research into the incidence of abuse of pentazocine and 
propoxyphene in Minnesota. 

4. Review of the implementation of Chapter 937, Laws of 
1971, by agencies, organizations, and persons involved 

in the criminal justice system and in the health science 

field. 

5. Development of legislative recommendations contained in 
this report. 

In general, the Advisory Council finds tha.t Chapter 937 , 

Laws of 1971, has met the objectives of its sponsors and authors, 
and it recommends no major changes in the*existina law (M.S. 152). 
Chapter 937 has recodified all drug classifications, prohibitions 
and penalties into a single chapter, repealing the old uniform 
narcotics law, Chapter 618. Thus, the number of statutory 
provisions and regulations has been reduced by 50 %. Although the 
statutory nomenclature for controlled substances is of necessity 
technical, law enforcement personnel have been assisted by the 
cross-referencing of all statutory names to common or trade names 
in Regulation 51 of the State Board of Pharmacy. 

The five-schedule classification system enacted in Chapter 937 
is rational and has enabled the establishment of a workable 
penalty structure. 

Proper flexibility has been provided to allow re-scheduling by 
the State Board of Pharmacy to facilitate conformity with 
federal regulations. Such conformity has been maintained. 

The law effectively distinguishes between the act of drug use and 
the act of drug distribution. 

The Council is mindful of the importance of educational and 
rehabilitative aspects of the drug abuse problem but has limited 
its study and recommendations to the law enforcements aspects 
of the problem as contained in Chapter 937. 
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The Council recomtnends only four minor changes in M.S. lo2. ihese 
recommendations comprise the balance of the'report. 

A. Reschedu1in q 

A category of stimulant drugs was rescheduled by the Board, 
upon recommendation of the Advisory Council, from Schedule III to 
Schedule II. _ Board Regulation No. 51 1 was modified by the re- 
scheaunng ot amphetamine, methamphetamine, phenmetrazine, and 
methyl p hem date products . ihe modified regulation was filed with 
the Secretary of State and Commissioner of Administration on 
March 7, 1972. 


the rescheduling. 


state regulations 

■ff-C 


i nto 


effect on medical 


Effect of 

to bring 

tions. 2 The 
to require written 
drugs. An additional 
place production quotas upon 
The medical and pharmaceutical 
jointly through their professional 

the prescribing and dispensing of amphetamine products 
limited to treatment of narcolepsy and hyperki r.esi s. 


The rescheduling was accom 
conformity with federal 
and pharmaceutical pract 
prescriptions for the rescheduled st 
effect of the federal reschedu1 in 
the manufacturers of these 
professions in Minnesota 
associations in reso 


pi 1s n 8 
regul 

I 8 Vi d 

i rn li 1 a n 

G \i c S 

drugs 
have 
1 v i n g 
s h o u 1 d 


uG 

acted 
a ri a z 
be 


The rescheduling process . Extreme care was taken to present 
adequate evidence to support the proposed rescheduling. In a 
public hearing held on January 6, 1972, members of the Advisory 
Council submitted reports of their own research into various 
aspects of the abuse problem involving stimulant drugs. 3 
Evidence was submitted relating to: disorders, diseases, and death 
caused by these druqs; history'of abuse of the druqs in Japan, 
Sweden, and the United States; accepted uses with restrictions as 
well as unaccepted and controversial uses of these drugs; diversion 
of the drugs from pharmacies by burglary and theft; chemistry of 
drug compounds; dependence, both physiological and psychological 
on the drugs; scope of abuse of the drugs as reported in the field 
of education; selected reports of the relationship of abuse of the 
drugs to crime, tolerance to the compounds and risks to health 
because of anti-social behavior, violence, suicides, false 
bravado and crime, etc.; scope of the abuse problem in relation¬ 
ship of the compounds with crime; the pharmacology of the compounds 
(both central nervous system and peripheral) plus their toxicity; 
and the scope of abuse of these substances viewed from medical care 
institutions. The thorough research of council members reported 
at the January G hearing demonstrated a correlation with the 
findings of the federal Bureau of Narcotics and Dangerous Drugs 
which had previously accomplished the rescheduling on a federal 
level. Advocates of the rescheduling included representatives 


Scanned by CamScanner 





I 


-3- 


from the pharmaceutical and medical professions as weU as^a 
(I run i /iw pn for corn out officer from major _ xu p 

So objections ^ the proposed rescheduling during or after the 

hearing. 

Model Controlled Substanc es Act . The law cle ?r’y * he 

Board" In consu lHtTon wTtirEKp\dv1 sory Council t« conduct ^ 
thorough search of the medical and sociologic ter f the 

support of any addition of drugs to come under the mea st _ 

act or 'In support of any rescheduling of drug ith arbitr ary 

Inn act.' This very sound policy serves t0 P[fvenx a y caU se. 
rescheduling or adding of substances vn developing a 

However, the Council questions the neces f tbe re _ 

voluminous body of supportive testimony in evidence r 

g^ort arm The^so-cal 1 ed^Mo del “control le^Sub stances Act* allows 
tll/J' to "rouSlaro by reference” to the existing federal reg- 
5lat?Sn in Safes where state proposed rescheduling changes a re 
only for the purpose of maintaining conformity with the federa 

law. 

The Model Act, however, also contains a provision 0 for the state 
inrnrv to hold a public hearing and act affirmatively if it 
e?«ts not to reschedule or add a drug which has been previously 
rescheduled or added in the federal regulations or if it elects 
to reschedule or add a drug which is not found in the federal 
regulations. Thus, the state would not regulate by reference 
absolutely but could exercise an option not to adopt federal 
scheduling standards if it wished, and it may also elect to 
control drugs not previously scheduled under the federal .a- y 
holding a public hearing and otherwise proceeding under the 
administrative procedures act. Tiie Council is imnd.ul oi the 
opinions of past members of the House and Senate Judiciary 
Committees in this area, and for that reason the Boara did not 
recommend this and other aspects of the Model Law to the 
1971 Legislature. Ilowevpr, having_experienced one major 
rescheduling process the Council wishes to raise the question 
in light of that experience, and recommends that portions ot tne_ 
Model Act be ad opt ed to eliminate the necessity o f dup licativ e 
Hearings in certain cases . 

B. Council Research 


Propoxyphene and pentazocine survey . Reports of abuse of pro¬ 
poxyphene and pentazocine led the Council into a major research 
project concerning the scope of abuse of these substances in 
Minnesota. Thirty Minnesota hospitals were contacted for reports 
of prooxyphene and pentazocine abuse. Detailed clinical and 
statistical information was requested, and of the 23 answering 
hospitals, 3 reported a total of 28 cases of propoxyphen^ abuse 
and 9 reported a total of 31 cases of pentazocine abuse. Four 
of the largest hospitals in the state did not respond to the survey 
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althouah it was known that research into the aouss potential o 
these substances was being conducted in ex 1 e fsx on. o. m-=- 
hospitals. Because of e high Incidence of multiple drug us 
among propoxyphene and pentazocine abusers, and^aTso oecaj^-^t - 
absence in many cases of adequate supporting data, nowev_r, u. 
■results of the survey were Judged inconclusive- 

The survey was accompliished in cooperation with the -federal 
Bureau of Narcotics and Dangerous Drugs and collected data 

r r r i ^_~ rrsnnrnl J t TIP TTl fl 0 3 I' 


the 
i n 


DUredU U i UctC uutiLb G^LUU! - - x • ^: nr , 

form requested by 5KQD. Altnougn the Council s par mcipauion 
the collection phase of the survey has been comple '-ad, t< - t> 
is continuing its research into the problem- ihe Counci 
is hopeful, that after BSEPsJ completes its research, control can 
be achieved by the federal agency. Scheduling o. the^e drug* 
would be facilitated by federal rather tnan s.ata regulatory ^ 
action because of the greater capability ot tne reaera -9, J ^ i d 
research the problem on a national scope and in a manner ma*. wou, 
produce evidence sufficient to ceter^ any possible a uump» a ^ 
litigation by drug manufacturers. .me council^ also 
mindful that raculatery action oy s sin^je s^u irnghu t.nv/aru 
the national rescheduling effort, if manutacturers would enmr 
into litigation on the basis to** me s^a.i:vDijr standard .or 
scheduling wes ncc mec By 


—E- - — 
_ — - 
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Review of Existine setecuI=5 . 

review of the piacem-" 


The statute requires 
cf controlled substance 


i n 


an annual 
the various 


schedules 


a' t 


i ix i s 


is essentially a perpetual process 


i n 


that 


the Council reviews isoIs_ec reports o. atuse o. substances. 

_ - - - - _ - - -2,,,— ~ no rn n n n 


The process of reschedu1int of stimulant drugs was begun on 
November 10, 1571, end the_proposypnene-psnmzocine_souse 
study was begun in early 1972. jne CounciJ nas reviewed ^ 
isolated reports of abuse of other drugs and has round mat me 
pattern, scope, and significance of the^abuse in these instances 
was not sufficient to propose rescheduling under tne autnority 
given. 


i enure of Advisory Council 


M.S. 152.02, Subd. U 
council appointments. 
this chanter be airrencec recoin ~.p 


dees not provide for the length o. 
Tne Council recommends that 

or before J uly 

and 


_on_ 

for a 1 year term 


1, 1973 


the Board 


- z r— 

S fL c. i I. 


persons tor a 


:v/g 


it is recGarnien-cea 


nr.e .Advisory Council. inerearter , 

:-rm. of office shal l be two ,years. 


Marihuana 


Marihuana has become one of the 
of our time. Rather than being 
however, arguments both ~or and 


most controversial social issues 
based solely on known facts, 
against .marihuana have ranged trom 
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>.i H> t>va(iapra tod to the overs Imp! 1 f led . Such arguments are 
bollwii to h°vo Mndorod solution of the marihuana problem and 
created a marihuana problem "problem" of Its own. 

Like all complex social issues, the Council recognizes that 

the marihuana problem cannot be simply solved. J 

of marihuana are neither totally good nor totally ba<d,but 

lie somewhere in-between. In this regard, we sought to determine 

the relative dangers of marihuana, place them in proper -*oc 1 - 

context, and propose what we consider at the presen 

the best solution to the problems at hand. 

At the time of passage, of the 1971 Controlled ^stances+ -term 
relatively few scientific facts were known about the short term 
and long-term effects of marihuana use. Since that time, rrowever, 
a considerable amount of the pharmacological, psychological, anJ 
sociological research begun earlier with marihuana has been 
completed, and new facts added to our # know!edge about the drug. 
These facts suggest a revision of marihuana penalties in tne 
existing state law. 

Present Estimates o f Use . According to a recent national survey^, 
man'llua'n'a use is wide-spread in all segments of tne United states 
population, involving an estimated 24,000,000 Americans over 
11 years of age. 0 Usage is highest in urban and suburban a-reas 
not uncommon in rural areas as well. the northeast and West 
regions of the country have the highest rates of marihuana use, 
followed by the North Central region and then the South. Most 
marihuana users (39%) are concentrated in the 16-25 age bracket, 
with college students being more likely than non-college students 
in using the drug. 10 Use is slightly more predominant among 
persons with above-average incomes. 


but 


Patterns of Use. Almost half of the people who have ever used 
marihuana report they no longer use the drug (41% of adults, 45% 
of youth). 11 The majority of adults (61%), when, asked why they 
terminated marihuana use, reported they had simply lost interest 
in the drug. Only a small percentage of marihuana users ever . 
become heavy users. In the North Central states, for example, 

5% of the ever-users of marihuana continue to use the drug more 
than once a week, and less than 0.5% of the ever-users use the 
drug more than once a day (as compared to 4% in the West). 12 


Profiles of Users. 


1. Experimental Users (once a month or less; 50-60% of 
ever-users). Quite conventional, practically indis¬ 
tinguishable from non-users in terms of life style, 
social activities, and vocational or academic performance. 
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2. Intermittent Users (2-10 times monthly; 12-132 of 
ever-usersj. More inclined to seek end emphasize social 
rather than personal aspects of the drug. More liberal 
politically and socially, but generally conventional In 
most respects. 

3. Moderate Users (10 times a month to once daily; 5-62 
of ever-us ers ) . Characteristics b e tween i nterrni ttent 
and heavy users. 

4. Heavy Users (several times daily; 2-42_of ever-users). 
Generally, the heavy marihuana user’s life style, 
activities, values, and attitudes are unconventional 
and differ from those of society. 


5. 


Very Heavy Users (constant intoxication with very potent 
cannabis preparations). Very rarely seen in this 
country. In north African and Asian countries vihei 


■.re 


cannabis is widely cultivated and its use is ceepiy 
ingrained, very heavy use is associated with religious 
rites, asa folk medicine, and to escape monotony of life 


Becominaa User. The 


b 


decision to use marihuana is ret a 
the use of medicines, alcohol, and tobacco by the paren 
who experiment with marihuana are similar socially and-psycho¬ 
logically to those who use alcohol and tobacco. There is a 
close association between marihuana use and ciaarette smoking and 
liquor drinking. 15 Reasons Given for first using marihuana by 


OUth 


youth are to satisfy curiosi 
exciting (472), and to get 
Friends, not strangers, mos 


\ 


0 0/9/ j 


"kicks" 
t often 


ex per 
to get 


ence some tn i n g nev/ 


and 


or to get high (272) 
introduce a youth to 


man nu ana 


1 7 


Marihuana use is also a convenient 
protest and group solidarity. 


instrument of youth for social 


Public Safety. No evidence exists that marihuana use by the 
norma I ind1vidual either causes or leads to violent and aggressive 
behavior, 10 or to non-violent or delinquent behavior. 15 The 
effect of marihuana on automobile driving has not been con¬ 
clusively demonstrated, but driving under the influence or any 
psychoactive substance may be a serious hazard to public sarecy. 

Consequences Related to Use . Any psychoactive drug is potentially 
harmful to the individual depending on the amount, frequency, ano 
duration of its use. 

1. Experimenters and Intermittent Users (62-792) 

a. Little or no psychological dependence .... 

b. Influence on behavior related largely to conditioning 
to drug use and its social value to the user 
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c. No organ injury demonstrable 

2. Moderate Users (5-6%) , . 

a. Moderate psychological dependence increasing with 
/ duration of use 

j b. Behavioral effects minimal in stable .personalities, 
greater in those with emotional instability. 

c. Probably little if any organ injury 

d. Duration of use increases probability of escalation 
of all effects including shift from moderate to 
heavy use 

'3. Heavy Users (2-4%) 

a. American "pot head" 

b. Strong psychological dependence 

c. Detectable behavior changes 

d. Possible organ- injury (chronic diminution of pulmonary 
function) 

e. Effects more easily demonstrable with long-term use 

4. Very Heavy Users , . 

a. Users in countries where the use of cannabis has been 
indigenous for centuries 

b. . Very strong psychological dependence to point of 

compulsive drug seeking and use 

c. Clear-cut behavioral changes 

d. Greater incidence of associated organ injury 20 

Relation to Consequences from Use of Other Drugs . In general , 
the consequences of marihuana use are far less harmful to the 
individual and society than the use of alcohol and tobacco and 
other non-medical drugs. 21 

Common Misconceptions . 

1. Marihuana is not a very lethal drug. The dose required .. • 
for death is enormous and for all practical purposes 
unachievable by humans smoking marihuana. 

2. There is no evidence of chromosomal damage or tera¬ 
togenic or mutagenic effects due to marihuana at doses 
commonly used by man. 

3. There is no objective evidence of specific pathology of 
brain tissue from marihuana use. Neither have out¬ 
standing abnormalities in psychological tests, psychiatric 
interviews., or coping patterns been conclusively documented. 
For the most part, the immediate effects of marihuana on 
bodily functions are transient and of little significance. 
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<1, Marihuana does not; lead t;o physical dependence as is 
soon with drugs such as heroin, barbiturates ana 
alcohol. 

5, The overwhelming majority of marihuana users do not 
progress to other drugs. 

Problems with Pre sent Gro ss Misdemeanor Status of Marihu ana,. 

1. Based on the current assessment of the risks of marihuana, 
the penalties for simple possession of marihuana are 

not in line with the known dangers of the drug to the 
individual and society. Such practices breed dis¬ 
respect for the law, and make drug abuse education more 
difficult in face of the relative greater dangers from 

the use of other classes of drugs. 

* 

2. The present penalties are neither enforceable nor enforced. 
Federal authorities make little or no effort to seek 

out violators of marihuana possession laws. At the state 
level, the Bureau of Criminal Apprehension does not 
* concentrate its efforts in this -direction,* although 
local agencies may. Because of the high frequency of 
marihuana use, if the laws were uniformly enforced the 
district courts would be -greatly overburdened*with 
marihuana cases and function less effectively in dealing 
with other crimes. 

3. Under the present system, unequal justice is implied when 
some are arrested for marihuana possession and others are 
not, or'when the penalties for some are greater than for 
others for the same offense. This practice often causes 
undesirable results and may constitute a violation of 

due process of law. 

Rccoinmenda ti ons ; 

1. Because it is a substance capable of producing intoxication 
and has properties that sometimes lead to chronic heavy 
use, the Council believes the use of marihuana_should 

be discouraged by all aspects of society. Until more 
effective means can be developed, legal control of 
marihuana should be continued as a method for discouraging 
its use. 

2. Since in to milttont-to-niodorate use of marihuana apparently 
constituos little health risk to the individual or 
society, however, penalties for possession of a small 
amount of marihuana should not constitute a greater risk 

to the individual or society than would occur from the drug 
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itself. Individuals found In possession of n small 
amount of marihuana should not ijhor^fore be incarcerated 
after sentencing, as this Is felt In tho present case 
to he potentially morn harmful to the individual and 
society, 


3. For the above reasons, the Council .recojnin/tnd^s—kO.fl 
possess io n of a small JMMI illJii/AQaj2iLJ;«ilU£^ 
to a simple misdemeanor , and «.;a r);y_. a r .m^JltOJ))— f . 1 Q, 

of .yioo v/ith no fn cartera 11 on a rLOJL s«jitoiI£JLDii.* 

4. If an Individual Is unable to pay the fine j r , ,1 P°^[ 5 [ 0 ^ 
possession of a small amount of marihuana, tne court should 
be given the discretion to request that the individual 

be assigned to a municipal, county, or state agency ior 
an appropriate period of public service work. In no-case 
should such an action unroasonah I y Interfere with the 


individual's 


academic or economic responsibilities. 


5. Since the potential risks to the Individual and society 

increase with the frequency and duration of marihuana use, 
conviction on a third.or subsequent offense v/itnin one 
year for possession of a small amount of marihuana shou^ 
be punished by a fine of up to 3300, or imprisonment not 
to exceed 90 days, or both, with recommended psychiatric 
or psychological evaluation. 

G. If no subsequent conviction for possession of a small 
amount of marihuana should occur within one year of toe 
original conviction, the Individual’s official record of 
the original conviction should be automatically expungeo. 


7. Distribution of a small amount of marihuana for no re¬ 
muneration or insignificant remuneration should also 
constitute a simple misdemeanor, with a maximum fine of 
$100 and no incarceration after sentencing. 


The Council recommends no changes In the existing 
penalties for possession or dlstrlbutlon of marihuana 
in other than a small amount, 

f 

Because marihuana can produce intoxication and may thereby 
impair driving ability or performance, possession of a 
small amount of marihuana In a readily usable form (e.g, 
rolled marihuana cigarettes, cookies, etc.) in an accessible 
area of an automobile or other motor vehicle should. t 
constitute a gross misdemeanor and suspension of driver s 
license. "Readily usable form" would not include a small 
amount of loose marihuana In any place, or a small amount 
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of marihuana in any form in an inaccessible place (e.g, 
locked trunk). This recommendation is similar to the 
"open-bottle" provision regarding driving and the use 
of alcoholic substances. The Council recoqnizes 
i the.hazards to public safety from driving a motorized 
! vehicle while intoxicated on any substance, and recommends 
that the appropriate statutes be amended to consider 
all such offenses a gross misdemeanor. 

10. Since punishment has been repeatedly shown to be maximally 
effective when delivered immediately and consistently 
after behavior, the penalty for possession of a small 
amount of marihuana should be rigidly and uniformly en¬ 
forced. This penalty should be applied state-wide and 
pre-empt local ordinances. 

11. In the event that the legislature should decide to de¬ 
criminalize marihuana in the future, cons i dera ti on shoul d 
be given in advance to control measures that will minimize 
the public health, economic, and administrative problems 
resulting from such an action. Of particular importance' 
at the present time would be the collection of data from 
within the state on 1) the frequency and demographic 

••• - characteristics of marihuana users, 2) the'frequency and 

demographic characteristics- of .'those-arrested for • > •* - ' 

marihuana possession, .and 3) the percent of those arrested 
for marihuana possession also found in possession of 
other drugs. 

Forfeiture Provisions 

% 

Section M.S. 152.19 permits "the appropriate state agency" to 
seize quantities of drugs together with manufacturing equipment 
and conveyances. Problems have occurred in connection with the 
seizure, especially of conveyances, in that the meaning of "appro- 
private state agency" is not clear. The Council believes the 
legislative intent might have been to permit the Bureau of 
Criminal Apprehension to seize equipment, conveyances, and drugs 
in illicit channels and for the Board of Pharmacy to seize drugs 
in legitimate channels of distribution. 

The Council r ecom mends that leni sla tio n en abl e seizure to be 
accomplished by the Bureau of Criminal Apprehension, the 'Board 

o f Pharmacy, sheriffs, and city police departments in municipalities 

containing 25,000 or more inhabitants. Police in smaller 

jurisdietions may obtain the drug or conveyance for purposes of 
evidence and then call upon the county sheriff if seizure is 
warranted. 
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The Council also recommends that M.S. 152.19 be fuirj.her .j n ng—e_ 
to p ermit the seizure of monies which are as sociated vn_tn— 
s ale of controlled substances . Testimony before the Council J 
suggested that this would act as a deterrent to drug sale and 
would provide useful “buy money" for use in drug investigation 
work. Such monies could also be utilized for rehabilitative 
or educational programs. 
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Minneapolis, MN. 55455 
373-3898 


12. Mrs. June E. Winter, R.N, 
1363 Jessie.St, 

St, Paul, MN; '55101 
774-1857 


Vr • Council Chairman 
***• Council Vice-Chairman. 

*#* Replacing Joel. Hougltim 
•iHHH'r Replacing Mr Maurice- Hillestad 
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